o 8875-EO o i Authoraton
For calendar year 2020, or fiscal year beginning , 2020, and ending 120

Department of the Treasury P Do not send to the IRS. Keep for your records. 2020

Internal Revenue Service P Go to www.irs.gov/Formss79EQ for the latest Information.

Name of exempt organization or person subject to tax Taxpayer identification number

CAPE FEAR PARRQT SANCTUARY INC 46-3948223

Name and title of officer or person subject to tax
CECIL P ERDMAN ITI PRESIDENT

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter ~0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here » D b Total revenue, if any (Form 990, Part VI, column (A), line 12) ............... 1b
2a Form 990-EZ check here P [g] b Total revenue, if any (Form 990-EZ, line 9) .................... .. 2b 108,139
3 Form 1120-POL cheok here » [] b Total tax (Form 1120-POL, ne 22) ... ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line ] S ——— 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) .................................. 5b
6a Form 990-T check here P | |b Total tax (Form 990-T, Partlll, line 4). ... ..,,.............. ... 6b
7a Form 4720 check here P b Total tax (Form 4720, Part Ill, line T comsmemin vt AR 55 Bt e e e s 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that l_] | am an officer of the above organization or ]_]I am a person subject to tax with respect to
(name of organization) ,(EIN) . and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to.the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retuth otiginator (ERO) to send the return to the IRS and

software for payment of the federal taxes owed on this return, andthe financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-363-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

D lauthorize HRB TAX GROUP INC toentermy PIN |1 82 2 3] as my signature
P ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2020 elactranically filsd return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulartinj; charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retiitn's disclosute consent screen.

@ As an officer.or Rerson suibject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed raturn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charitigs as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax P Date b
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (561902 4 9824 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providars for Business Returns.

ERO’s signature » Date p

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2020)

FDA 20 8879EO1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc




Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
P Do not enter social security numbers on this form, as it may be made public.

| OMB No. 1545-0047

2020

Open to Public

Internal Revenua Sarvice P Go to www.irs.gov/Form990EZ for instructions and the latest Information, Inspection
A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[] aderons chaniga CAPE FEAR PARROT SANCTUARY INC 46-3948223
B Name change Number and street (or P.O. box if mailis not delivered to street address) Hsﬂu t“;f E Telephone number
| Initial return
| Finatreturnterminated [323 WARREN BROWN LANE (910)471-2186
] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending INK HILI, NC 28572 Number » 0501
G Accounting Method: Cash Accru alr Other (specify) » H Check » @ if the organization is not
| Website: » W, CAPE E‘EARPARROTSANCTUARY . ORG required to attach Schedule B
J_Tax-exempt status (check onty one)—- [X[601(cxa) | [s010ck ) < (insert no) | [asarextyor [ Tsa7|  (Form 990, 990-EZ, or 990-FF),
K Form of organization: M Corporation ]__ Trust ’_[ Association L' Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, o if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ ................c0v'nnn., > 3 108,139
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question iNthis Part | « .. ....vvvune s e
1 Contributions, gifts, grants, and similar amounts received ............. e B . 1 108,139
2 Program service revenue including government fees and CONtracts + o v v v iuns R oo s s S S0 2
3 Membership dues and assessments . ...................... ., W 3
4 Investmentincome ............ . oiii T P N 4
5a Gross amount from sale of assets other than inventory ... oL i 5a
b Less: cost or other basis and 5ales eXpenses . .. ... iy it 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract ling 5b from line = 5¢
6 Gaming and fundraising events: : '
a Gross income from gaming (attach Schedule G if greater than
3 $BI000). v 55 55 555 80 sor e e s 2 30 s N b W | 6a |
% b Gross income from fu ndraising events (not including  § of contributions
[ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and gontributions exceeds $15,000) . . ... ... 6b
¢ Less: direct expenses from gaming and fundraising events ........... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c)........... . ) R T T 6d
7a Gross sales of inventory, Iess returns and allowances . ............., 7a
b Less: costofgoods sold .. . iv.. oo 7b
¢ Gross profit or (losg) from sales of inventory (subtract line 7b from line 78) i i e e e 7c
8 Other ravenue (describé I SEROTUELT) 5.0 1o v s movsion o4 55 SRR D i 1r wovmncs v semsenen s smests g 8
9 Total revenue, Add fines 1, 2, 8, 4, 5¢, 6d, 76 BN Bacevs o3 v v W B e e ey o i e W G ER [ 2 g 108,139
10 Grants and similar amounts paid (istin Schedule ©) .............. ... . . o 10
11 Bglieits Pt or formembers ... 1
ﬁ 12 Sélarias, other compensation, and employee benefits - ............ .o 12
5 | 13 Professional fees and other Payments to independent contractors . ............................. 13
3‘ 14 Occupancy, rent, utiities, and maintenance . .................................. . " 14 10,457
15 Printing, publications, postage, and BRIPPING: ¢i0ux.0 i vov womamnis b0 550 K505 w0 wn voncnnce 1 wormss v sin s 15 516
16 Other expenses (describe in Schedule O e e 16 91,895
17__Total expenses. Add lines 10 through 16 . .... .. I B 5 Am e R 3 RV b e > |17 102,868
18  Excess or (deficit) for the year (subtract line 17 from line B) i vin tomminin e SR £5 655 rrs moeen o 18 5,271
2 19 Net assets or fund balances at beginning of year (irom line 27, column (A)) (must agree with
z end-of-year figure reported on prior year's POMIENE » vt womviis o5 b 40 60000 65 0r omm won wue an e s 50 19 104,418
'265 20  Other changes in net assets or fund balances (explain in Schedule Q) oo er v s w5 BT LS B 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .............. .. . > |21 109, 689

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 20

990EZ1 BWF 390 Form Sottware Copyright 1996 - 2021 HAB Tax Group, Inc.

Form 990-EZ (2020)



Form 990-EZ (2020) CAPE FEAR P

ARROT SANCTUARY 46-3948223 Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart il ................................... ﬁ

(A) Beginning of year (B) End of year
22 Cash, savings, and investments ..................... . 16,619 22 5,404
o W) EAEURAE 5.5 v s oo 15 St o e s 1 g1 g 35,254|23 35,254
24 Other assets (describe in Schedule O) 52,545/24 52,545
25 TOWMEOME ... ..o iiss o v ooy 5 v o e 104,418|25 93,203
26 Total liabilities (describe in Schedule O 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 104,418|27 93,203
Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O

What is the organization's primary exempt purpose? SE
Describe the organization's program service
as measured by expenses. In a clear
persons benefited, and other relevant

1o respond to any question in this Part II]

E ATTACHMENT
accomplishments Tor each of its 1
and concise manner, describe the servi
information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .............. »> l | 28a
29
(Grants § } If this amount includes foreign grants, check here , ............. P—D 29a
30 ‘
(Grants $ ) If this amount includes foreign grants, check here .............. > U 30a
31 Other program services (describe in Schedule & ) A T s e e e e
(Grants $ ) If this amount includes foreign grants, sheck here .............. > I_l 31a
32 Total program service expenses (add lines 28a through 31 al. W . > | 32 0

List of Officers, Directors, Trustees,

Check if the organization used Schedule O to respond to any question in this Part IV

and Key Employees (list each one even If not compensated -- see the

instructions for Part V)

() Reportabla
compensation

(Forms W-2/1000 - MISC)
(if not paid, enter -0-)

(b) Avaraga
hours par week
devoted to position

(a) Name and title contributions to

(d) Health benefits,

employee benefit plans,
and deferred compensation

(B) Estimated amount of
other compensatian

SEE ATTACHMENT

FDA 20 990EZ2 BWF 990 Form Software Copyright 1998 - 2021 HRB Tax Group, Inc,

Form 990-EZ (2020)



Form 990-EZ (2020) CAPE FEAR PARROT SANCTUARY 46-3948223

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each RRHAYLIA SOPBAIEYs £ v v v v iy Y1 65 it oo e v e B8 8 S5 e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See Instructions .................. ... ... .. e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, aMONG OtherS)? . oo 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
Was the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ., ................... .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, ot significant disposition of net assets
during the year? If “Yes,”" complete applicable parts of Schedule N e 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a ]
b Did the organization file Form 1120-POL for this VOB wsssy. 0 BB o v sovomussrns o9 9551353 £ B8 B o sy o o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. .... Wi i 38a X
b If “Yes," complete Schedule L, Part I, and enter the total amount involved. .............. asb
39 Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included online 8 ................. ...~ ‘.... | 39a
b Gross receipts, included on line 8, for public use of club facilites . ........... ... ..., 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; saction 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit trangaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If “Yes," complete Schadulé A T T 40b X
¢ Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 491 2,
AO0B, BN 4858« s v v o 8 it e e e e AR | RSP >
d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . ,......... A e T >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 0 T LT T 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of W SEE ATTACHMENT Telephone no. P
Located at b ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign gountry (such as a bank account, securities account, or other financial account)? .. ...... | 42b X
It “Yes,” enter the nhame of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Finangial Accounts (FBAR).
¢ Atany time during the galendar year, did the organization maintain an office outside the United States? ............... 42¢c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) honexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here........................ .. > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ........ ... . .. 4 |_43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
e el icnac I SB05IER s 1.0 o o 51 P51 it s i B S5 o e e e 44a X
b Did the organization operate one or more hospital facllitios during the year? If “Yes,”" Form 990 must be
o ML OF PO H00E2. 111 v 57153 1 1528 5 a0 3 583661 e e g e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O. . . ., ,  HHER I v mas t 550 5 RN i von st s 95 WSIRER s voneesr v s 5 s N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .. I T S 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
s L P 45b X
FDA

20 990EZ3 BWF 990 Form Software Copyright 1906~ 2021 HAB Tax Group, Inc.

Form 990~EZ (2020)



CAPE FEAR PARROT SANCTUARY 46-3948223

Form 990-EZ (2020) Page 4
[Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
10 candidates for public office? If "Yes,” complete Schedule GV PBILL 5t oo w0 55035 85 SRS o e v o 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ........ i 5,0 TR S BN Ga s I_l
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule L T T T T 47 X
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E ................. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..................o.ui... 49a X
b If “Yes,” was the related organization a section 527 organization? .............................. ... 49h X

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits, contrib-

(b) Averaga " () H‘?F’“{Itablg - (ulluns to employea benafit | (€) Estimated amount of

(a) Name and title of each employee hours per wee compensation (Forms plans, and deferred other compensation
davoted to position W=-2/1099-MISC) compensation

NONE

f  Total number of other employees paid over $100,000 . . . 3

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If thera [s none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... b
52  Did the prganization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
o, N T 2 D Yes E(] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowled

ge and belief, itis
true, correct, and compleate, Declaration of preparer (other than officer) is based on allinformation of which preparar has any knowledge,

|
Sign ’ Signature of officer Date
Here CECIL P ERDMAN TII PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u If PTIN
Paid CHERI ELKIN self-employed PO0661663
Preparer |Fimsname » HRB TAX GROUP INC Fim'sEINP 431871840
Use only Firm's address > 8 2 () 7 MARKET ST Phone no. 910—686—1717
May the IRS discuss this return with the Broparer shown above? Ses instructions ... ... . ... > [ [ ves IX] No
FDA 20 990EZ4 BWF ggc Form Software Copyright 1996 - 2021 HRB Tax Grou

p, Inc. Form 990-EZ (2020)



SCHEDULE A

(Form 990 or 990-E2)

Public Charity Status and Public Support | oM No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department af the Treasury » Attach to Form 990 or Form 990-EZ, Open to Pgblic
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization d Employer identification number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Reason for Public Charity Status, (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lif). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An arganization that normally receives (1) more than 33 3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; afid (2} no more than 33 Y3% of its
support from gross investment income and unrelated business taxable income. (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part |ll.)

11 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of Supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A Suppanting organization operated in connection with, and functionally Integrated with,
its supported organiza‘ion(s)' (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 11l non-functionally Integrated. A Supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instnjctions). You must complete Part IV, Sections A and D, and Part V.
Check thig box if the organization received a written determination from the IRS thatit is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported L |:|

g Provids the following information about the supported organization(s)

Q

(]

(1) Name of supponed (N EIN (ill) Typo of organization (iv) Is the organization | (v) Amount of monotary | (Vi) Amount of other
organization gdb?v“:;:: ::11:2:;;;1; Govorning dsciment? | SUPPOrt (ses instructions) support (see instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 890 Form Software Copyright 1886 - 2021 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-£7) 2020 CAPE FEAR PARROT SANC TUARY 46-3948223

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vI)

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » L(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ) R ,
Include any “unusual grants.”) . . . . .. . .. | 72,994 113,776 108,139 294,909
2 Tax revenues lavied for the organization's
benefit and either paid to or expended on
itsbehalf .................... .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ... .....,
4  Total. Add lines 1 through 3. ........... 72,994 113,776 108,139 294,909
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column 0w o s s
6 Public support. Subtract line 5 from line 4. 234,909
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined ................ .. 12,994 113,77¢ 108,139 294,909
8  Gross income from interest, dividends, ‘
payments received on securities loans,
rents, royalties, and income from similar
Sources ............................
9 Netincome from unrelated business
activities, whether or not the business is
regularly cardedon....... ... .. .. .. . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N
11 Total support. Add lines 7 through 10 284,908

12 Gross receipts from related activities, olg, (see IIBTERAONS) + w1 v vvicis w51 10 45405 08 50 mvwns en ms wns o, §o 12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIORIBRIRRID, -

Section C. Computation of Public Support Percentage

14 Public support percentage for. 2020 (line &, column (f), divided by line 11, column () .................. 14

100.00 %

15  Public support percentage from 2018 Schedule A, Pan ILline14 e v 15

%

16a  331/3% support test -- 2020, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b a3Va% support test -- 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box.and stop here. The organization qualifies as a publicly supported organization

17a 10%-faéh-and~clrcumstances test -~ 2020. If the organization did not check a box on line 13, 164a, or 16b, and line 14 Is

b 10%-facts—and-circumstances test -- 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. . . . . . . >

FDA 20 990A2 BWF 990 Form Software Copyright 1996 - 2021 HAB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Form 990 or 990-E Complete to provide information for responses to specific questions on

( 8 2) Form 990 or 890-EZ or to provide any additional information, 5
Department of the Tressury > Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenue Service > Go to www.irs.gov/Formaso for the latest information. Inspection

Name of the organization Employer identification number
CAPE FEAR PARRQT SANCTUARY INC 46-3948223
990 EZ PART 1 LINE 16 - ADVERTISING

990 EZ PART 1 LINE 16 - AUTO EXPENSE

990 EZ PART 1 LINE 16 - BATHROOM ONSITE

990 EZ PART 1 LINE 16 - CABANA

990 EZ PART 1 LINE 16 - CAMPER

990 EZ PART 1 LINE 16 - EVENTS SUPPLIES SALES
990 EZ PART 1 LINE 16 - FEATHERS FUR AND FRIENDS
930 EZ PART 1 LINE 16 - FOOD PREP VET OFFICE

990 EZ PART 1 LINE 16 - GAS EXPENSE

990 EZ PART 1 LINE 16 - LAND PAYMENT

930 EZ PART 1 LINE 16 - LICENSE CHARITABLE

990 EZ PART 1 LINE 16 - OFFICE EXPHNSE

990 EZ PART 1 LINE 16 - PARROT. FOOD

990 EZ PART 1 LINE 16 - PEST coNTRoL

990 EZ PART 1 LINE 16 - SUPPLIES

990 EZ PART 1 LINE 16 - TRAVEL EXPENSE

990 EX PART 1 LINE 16 = UNIFORMS

990 EZ PART 1 LINE 16/~ VENDOR BOOTH FEE

990 EZ PART:1 LINE 16 - VET EXPENSE

990 EX PART 1 INE 16 - wWEB SITE

990 EZ PART'1 LINE 16 - WINTER BIRD ROOM #1

990 EZ PART 1 LINE 16 - WORK SHED

990 EZ PART 1 LINE 16 - TAXES PROPERTY

930 EZ PART 1 LINE 16 - BANK CHARGES

990 EZ PART 1 LINE 16 - FACTILITIES AND EQUIPMENT NEW
990 EZ PART 1 LINE 16

VEHICLE INSURANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



2020 FORM 990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-E7 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Primary Purpose

CFPF RESCUES, REHABILITATES, AND CARES FOR PARROTS WHO ARE UNWANTED,
ABUSED, NEGLECTED, OR WHOSE OWNERS CAN NO LONGER CARE FOR THEM.

FDA Form Softwara Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D

20_EOEZGR105



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT
OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning » and ending .
Name of Organization Employer Identification Numbaer
CAPE _FEAR PARROT SANCTUARY INC 46-3948223

Part |ll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I l Program service expenses

Exempt Purpose Achievements

PROVIDE CARE FOR UNWANTED, ABUSED PARROTS

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Vos03D

20_EOQEZPI|




2020 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2020, or tax period beginning , and ending

Name of Organization

CAPE FEAR PARROT SANCTUARY INC

Employer Identification Number

46-3948223

{A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

weekp%es\iitci);?]d to (’mm;’:’);féjgﬁ?;ﬂﬁ?) ben. plans & def. comp. | & other compensation

CES ERDMAN

PRESIDENT 0.00 0 0 0

CHARLOTTE ALMADA

VICE PRESIDENT 0.00 0 0 0

SHANNON MACKAY

SECRETARY 0.00 0 0 0

ALAN SMITH ;

TREASURY 0.00 0 0 0

SHAWN FUCHS |

MEMBER AT LARGE 0.00 0 0 0

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc, V0503D J

20_EQEZPVA



2020 FORM 990 BOOKS ARE IN CARE OF
ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2020, or tax period beginning » and ending

Name of Organization Employer Identification Number

CAPE FEAR PARROT SANCTUARY INC 46-3948223
Part V - Line 423

Individual Name
or
Business Name:

CAPE FEAR PARROT SANCTUARY

RO ADIBE 55505 s e 0 S5 B s e wors o1 0 S8 6515 OLD FORT ROAD

U.S. Address:

Zipcode 28411 City WILMINGTON State NC
or
Foreign Address

.....................................................................................................

FDA Form Software Copyright 1996 - 2021 HRAB Tax Group, Inc. V503D 20_EQ3EZCO2



